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Proposal Title: ive. 4 P + CESP) ‘
Applicant Name: si;gach,,g. Coagtal  Conse g:g’a.ﬂc'u
Contact Name: Nonds S. Ae N,

Mailing Address: _s 330 gﬂgafl.oaj_ WD Flose |, Oakland, cA ~ F4G12
Telephone: {510y 286—~¢i36

Fax: (S0}  =2%e -~ 047D

Email: nhifeheock & Scc. Ca . goy

Amount of funding requested: 5__ 1, ¥4 66|
Some entities charge different costs dependent on the source of the funds. If it is different for state or federal

funds list below. Nokr applvcable
State cost Federal cost
Cost share partners? x Yes _ No % 200,000

Identify partners and amount contributed by each__#¢ 2 ¢2., 340 fue Sce Ta ble 4 CA Coastal Conscrrpme 3

Indicate the Topic for which you are applying (check only one box).
1 Natural Flow Regimes m| Beyond the Riparian Corridor

& Nonnative [nvasive Species O Local Watershed Stewardship

&  Channel Dynamics/Sediment Transport 0 Environmental Education

o Food Management m| Special Status Species Surveys and Studies
T Shallow Water Tidal/ Marsh Habitat 0 Fishery Monitoring, Assessment and Research
0  Contaminants i Fish Screens

‘What county or counties is the project located in? _so Gay Aecza counties

What CALFED ecozone is the project located in? See attached list and indicate number. Be as specific as
possible _ 4.\ -2 'S, 16

Igdicate the type of applicant (check only one box):

State agency O Federal agency
©  Public/Non-profit joint venture ] Non-profit
&  Local government/district a Tribes
C  University m] Private party
o  Other:




